
4. Location of site (p.6)
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FORM 2 .
NOTIFICATION OF
DANGEROUS : WASTE
ACTIVITIES
Note: Failure to properly and completely fill out your form may delay processing and/or
cause your form to be returned for completion. Associated page number of Instructions
follows each section.

L Notification. Please select one of the following choices. (p. 4)

	

.
La. q New notification

	

OR

	

Lb l Existing RCRA Site lD# WA,L

	

C^

	

L0
If Lb., choose desired action below and fill in effecave date.

q Revise Notification (complete entire form)

q Reactivate Site 1D# (complete entire form)

q Withdraw Site ID # (skip sections 12 and 13)

Cancel Site ID# (skip sections 12 arid 13)

Effective date: 2 /3 (/ 9 -
mm

	

dd

	

yy

2.a. SIC Code: (p.6) 3.a it (Primary)

^"^ rl2.b. Type of business conducted at this site: (p.6) 	l\^( C	 I-k n 0 IOC

C.(-NA	 l^c,^4Jre;)

3. Name of site (p.6)

5. Site mailing address (p.
(

6)

Street or P.O. Box	 P^ i
City.	 State	 1,ofA.

	

Zip	 - .)2 ,S

4

	

CC‘-2_

Washington State Department of Ecology
Attn: DW Notifications
P.O. Box 47658
Olympia. WA 98504-76658
(360) 407-6737

	

JAN 1 9 1999

If La., complete entire form.
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6. Site contact (person Ecology should contact for clarification on this form, p. 6)
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Job TitlelV	 1' t-k	 Phone Number
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City	 	 State	 l,'v!	 	 Zip	
nnt

n
n t

n

- ▪̂
nr

L00J

	

.teoio5a dO .Ld3Q

	

960! 6f9 S7:t YF'd t'tT 86 67 7T i



12/29/98 14:38 FAX 425 649 7098

	

DEPT OF ECOLOGY

	

0003

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID# (p. 4) WA .L n.L . 2.1 b ( E
Name of site (same as section 3,p. 6) '(T'
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11. Type of regulated waste activity (Mark 'X" in the appropriate boxes, p.7)

11.a. Dangerous waste activity

	

11.b. Used oil fuel activities

1. Used oil fuel marketer
a. Marketer directs .shipment of

used oil tc off saecification
burner

0 b. Marketer who first claims
the used oil meets the
specifications

2. Used oil burner-indicate
type(s) of combustion device(s).
O a. Utility boiler
0 b. Industrial boiler
0 c. Industrial furnace

3. Used oil transporter-indicate
type(s) of actlvlty(les).
0 a. Transporter
q b. Transfer facility

4. Used oil processor/re-refiner-
indicate type(s) of activity(ies).
0 a. Process
0 b. Re-refine

1. Generator

	

.

0 a. Greater than 1000 kg/mo
(2,200 lbs_)
100 to 1000 kg/mo
(220-2,200 lbs.)

q

	

c. Less than 100 kg/mo
(220 lbs.)

2. Frequency
O a. Monthly
lib. Batch

c. Onetime only

3. Transporter (indicate mode in
boxes 1-5 below).
0 a. Transport own waste
D b. Transport for commercial

purposes
Mode of Transportation
0 1. Air
0 2. Rail
0 3. Highway
0 4. Water
q 5. Other-specify.	

4. Treater, Storer, Disposer
(at installation). Note: A RCRA
Permit is required for this activity.
q

	

a. For waste generated at this
facility

0 b. For waste generated by other
facilities

4. (Continued)
Which of the following RCRA permit-
ted activities occur at this facility?
01. Treatment
0 2. Disposal
0 3. Storage

5. Dangerous waste fuel
0 a. Generator marketing to

burner
q b. Other marketers
q

	

c_ Boiler and/or industrial
furnace
0 1. Smelter deferral
0 2. Small quantity exemption

indicate type of combustion
device(s):
01. Utility boiler
0 2. Industrial boiler
q 3. Industrial furnace

0 6. Underground injection control

q 7_ Immediate recycler

0

	

Permit-by-rule facility

0 9. Treatment by generator
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